Diabetes mellitus presents not only in a clinical, overt, or symptomatic form but also in an asymptomatic (chemical) form, usually demonstrable only by blood and urine tests following the ingestion of glucose.' 2 Minor abnormalities in glucose metabolism may sometimes be discovered only by administering steroids to an individual prior to a standard glucose tolerance test. 23 The earlier definition of subclinical diabetes suggested by the World Health Organisation Committee were the synonyms 'asymptomatic', 'chemical', 'latent', and 'suspect diabetes'.4 Keen and Jarrett5 interpose between normal and pathological (or diabetic) values a category of 'impaired glucose tolerance' (IGT). They state that patients with sugar-free urine 1 hour after a standard glucose tolerance test are highly unlikely to (a) Senile cataract. A cataract was considered senile when congenital, complicated, traumatic, and known secondary causes were excluded.
(b) Normal standard glucose tolerance test curve. This curve showed a fasting blood sugar of 30-5 5 mmol/l. After half an hour, the 'peak', the blood sugar did not exceed 9 mmol/l, and 1 hour later returned to a f4sting level.
(c) Provocative steroid glucose tolerance test. In addition to a standard glucose tolerance test the patient was prescribed a tablet of prednisolone 10 mg at 9 pm and at 7 am the next day, the latter tablet 2 hours before the first blood specimen.
(d) Normal provocative steroid glucose tolerance curve. This curve showed a fasting blood sugar of 3.05.5 mmol/l. The 'peak' was recorded at 1 hour and the blood sugar did not exceed 10-5 mmol/l. One hour later it returned to 7 mmol/l or less.
(e) The equivalent of 1 mmol/l in milligrams per cent was obtained by multiplying one SI unit by 18, and the renal threshold was an arbitrary 10 mmol/l. Fig. 1 illustrates a normal standard glucose tolerance test curve, a chemical diabetic curve, and a normal provocative steroid glucose tolerance curve.
Results
One hundred and twelve patients (56%) had a normal modified standard glucose tolerance test. Sixty-eight patients were females and 44 were males. Eighty-eight patients (44%) had an abnormal modified standard glucose tolerance test, of whom 56 were females and 32 were males.
Fifty-six patients (28%) had a provocative steroid glucose tolerance test; an abnormal curve was recorded in 41 patients, and they were classified as steroid sensitised chemical diabetics. Twenty-four patients were females and 17 were males. Twenty patients (10%) with an abnormal curve showed no glycosuria.
Thirty-two patients (16%) had a standard glucose tolerance test; an abnormal curve was recorded in 30 patients (15%) and they were classified as chemical diabetics. Eighteen patients were females and 12 were males. Twenty-three patients showed no glycosuria. In all patients with abnormal curves the arbitrary renal threshold was exceeded. Those with a disorder of carbohydrate metabolism were not confined to one age group but were randomly scattered.
The results and the relation to age groups are illustrated in Figs. 2, 3 , and 4.
Discussion
There is a specific diabetic cataract, the 'snow-flake' cataract, but this is rare and occurs mainly in younger people.'1 In older people cataract has been found to be commoner in nondiabetics than in diabetics.12 13 Other authorities have maintained a contrary viewpoint.14 16 If the asymptomatic diabetics with senile cataract are added to those cataract patients with symptomatic diabetes, the latter conclusion is fully substantiated. An abnormal carbohydrate metabolism may be associated with the aging process and could therefore be directly involved in the formation of senile cataracts. Of the 112 (56%) 10 Fajans" stated that the first signs of an impairment in carbohydrate metabolism are a shift to the right in the time of the peak and a delay in the return to normal serum values after a standard glucose tolerance test. The type of test after an abnormal modified standard glucose tolerance test was determined by values selected from a normal standard glucose tolerance test curve measured in milligrams per cent. 6 mmol/l was the nearest integer equivalent to the maximum normal fasting blood sugar of 110 mg per 100 ml. 9 mmol/l was the nearest integer equivalent to 160 mg per 100 ml, the maxi- 
